2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P06000018535 03-07-2007 90007 032 ***150.00
1. Entity Name
GILMCRE QFFICE CLEANING, INC.
Principal Place of Business Mailing Address quuovuav
4601 NE 14TH AVE AB0F-NE-14TH AVE-
POMPANO BEACH, FL 33064 POMPANG-REAEH.-H-~32064—
rrmrmserosr g7, ||| [ MAIAHI
' 2 S0 F. Caupgeve,al g//a/,
Suile, Apt. #, elc.. ., Suite, Apt. #, stc. }ﬂg/ 02192007 Chg-P CR2E034 (12/06)
City & State. o City & State 4. FEL Number \ Applied For
_ > ,F it Asudler dh /s /:/ 20-4294¢73 Not Applicable
Zip Couniry zw } 2 5 5,5/ Cél?tty 5 S, Certificate of Status Desired 0O gg';;ad:dm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
EELDMAN—PEFER— . /?,'//fn /j/, Kotz pg
3570-SOUTH-OCEAN.BLVD ‘ Streel_Ad ress (P.O. Box Number is Nol Acceptablg); ;
569 2900 £ Cen mf/‘c'ia}_g/w/, 51”?{57

[ [
[ :

g

o

[t oudevdolr ) 7570

FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE.

Signature, typed or printed

(000 D Kb S

(NOTE: Renisterad ADent signatire raquired when ceknstating)

“2‘[;%0 -0 7

v

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 TFrust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE [ Change [ Addition
RAME GILMORE, B8ETTY NAME
STREET ADDRESS | 4601 NE 14TH AVE SIREET ADDRESS
CIFY-S1-2IP POMPANC BEACH, FL 33064 CiTY-ST-2IP
TME VP [ Delete TILE [ Change ] Addition
NAME GILMORE, TRACEY NAME
STREET ADDRESS | 4601 NE 14TH AVE STREET ADORESS
CITY-S1- 2% POMPANO BEACH, FL 33064 CITY-51-21P
TME ] Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ME 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-ZiP CITY-ST-21F
TLE O Detete TILE [ Change [0 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE O Delete THLE O change [ Addllion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIfe-S1-20P

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rua and accurale and that my signature shall have the same legal affact as if made under oath; that | am an oflicer or director
of the carparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like e;npoweredA

SIGNATUREZX_ Gl 1)

Dl

SIGNATURE m)ﬁpsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 0

26/ 07/

Daytime [] l

&l more X _zZ




